four or five years; did not walk until she was four, nor talk until she was five or six. She has a rampant imagination and relates exaggerated stories, apparently thinking them true. One cannot rely at all upon statements which she makes. She has been well trained at home about her person, but associated with her in the' school was a boy who had not been so trained, and when the girl learned what a commotion his neglect produced she began the same thing, but very quickly was brought to check this habit by restraining her from going out.
DISCUSSION.
DR. J. HOLINER said that the child presented by Dr. Sham baugh shows a number of charactristic features: The low nose, the nasal bones being hardly raised above the plane of the face, causing the tip of the nose to be tilted upward. The glabella is deep, which makes the eyebrows hardly project over the eyes. This, together with other features, drew atten tion to the thyroid. The part above both sternal ends of the clavicles" appears sunken ; you cannot feel any lobes of the thyroid. Over the trachea you hardly feel a trace of an isthmus of the gland. There is a deficiency of thyroid gland tissue.
Furthermore, there are a number of other symptoms in the case that point to defect of the thyroid. Early ossifica tion of the base of the skull causes the,very narrow antero posterior diameter at the base of the skull, and explains the deep position of the glabella. The sutures on the top of the head cannot be felt, though in a child of the age of this one you would expect to feel a distinct elevation. Furthermore, he referred to the peculiar dry and scaly condition of the skin. Another point that is often mentioned in this connection is the thickness of the. lips. Around the mouth the myxedema is more pronounced, but it is noticed to some extent over the whole body. Another point is the condition of the little girl's hair. It is coarse, sparse, and very dry.
Dr. Holinger thought it certainly would be advisable to start in with systematic medication with thyroid gland and watch the result. These experiments, especially in children, have been made very extensively in Switzerland. The speaker followed up the literature of those experiments very closely, and would be very much mistaken if some result did not fol low in this case if systematic medication with desiccated thyroid gland were instituted.
DR. GEORGE W. BOOT thought the case is undoubtedly one that has some connection with perversion of the function of the thyroid gland. The tongue is large, and protrudes from the mouth a good deal of the time, which is a quite character istic condition; also the dry, harsh skin. But the child lacks many of the other symptoms of cretinism. He has never seen a cretin so active as this child ; they are usually dull and slow.
He has had under observation for a number of years an adult with the same characteristics of face that this litte girl has, namely, a deficiency of the nose, and the same enlarge ment around the mouth and tongue. The woman has been a very bright woman, with nothing strange about her until some five or six years ago, when she had some disturbance in the circulation of the brain, apparently a thrombosis of some of the smaller vessels, and since then she has become a typical paranoiac. 
DR. L. W. DEAN said he had intended to bring a specimen that was of great interest to him-a postmortem specimen. The patient came into the department of internal medicine in the University Hospital a short time ago with a septic tem perature, and the blood findings those of general sepsis. In addition to these findings, the only symptoms which the patient presented were a slight exophthalmos on the right side, and a marked papillitis of the right nerve head. The patient was sent down to Dr. Dean's department for examination, and an extensive pansinusitis was found, and a diagnosis made of cav ernous sinus phlebitis, probably secondary to the sinusitis. In a few days the patient was so ill that it was impossible to con-*See page 419.
tinue the examination of the case, and he died a few days noidal and cavernous sinus. later. Postmortem examination showed a condition of pan sinusitis. In the right sphenoid there was an abundance of polypi. There was a dehiscence of bone between the sphe-Another thing occurred to him in connection with the dis cussion of sphenoidal sinusitis. Many patients come com plaining of headaches at the base of the brain. If we talk to these patients we always find that they do not complain of headache at the base of the brain-it is either back of the eye, or occipital, or frontal, or on the top of the head, but they never localize it right at the base of the brain. It seemed to the speaker that if the patient had anything at all that would cause a headache at the base of the brain, it would be from trouble in the sphenoidal sinus. Nevertheless, experience has shown that these patients, when they have a headache the result of sphenoidal sinus infection, have a frontal headache, a pain back of the eye, or an occipital or temporal headache. The pain is characteristic in that it comes and goes, is a real pain, and is much worse in damp weather than in dry.
DR. GEORGE E. SHAMBAUGH recalled a few of these unusual sphenoid sinus cases. The more usual ones, where the infec tion of the sphenoid is found associated with multiple acces sory sinus disease, either acute or chronic, are by no means uncommon. Of the unusual cases he recalled a woman of perhaps fifty, who was brought to him because of long standing, severe, unbearable headaches, which she located in the occiput. She suffered from a dry pharyngitis, but no pronounced nasal symptoms. Both nasal passages were found practically normal, with the exception of the recessus sphenoethmoidalis on the left side, where by inspection one could detect the formation of small crusts. Under cocain the mid dle turbinate was removed and the anterior wall of the spenoid sinus was broken away. A large amount of thick, almost dry, offensive secretion was removed. The patient made a good recovery and has had no trouble since, after a period of two or three years.
Another unusual case reminded him somewhat of the case of hemorrhage reported by the essayist. This was the case of a man, perhaps about thirty years of age, who had for sev-eral years suffered from very severe headache, for which he had consulted a local physician in the country, who had found a slight deflection of the septum and had convinced himself that this was the probable source of the headache. The physician attempted to operate on the septum, but severe bleed ing scared him away. Later, because of severe headache, the patient attempted to commit suicide. With a shotgun he blew off his chin. Later he had bone transplanted in the chin, and at that time had the septum of the nose straightened. Ever since the first attempt to operate on the nose the patient had at intervals suffered from very severe nasal hemorrhages. The man was brought to the hospital in a very much weak ened condition, and the first glance gave one the impression of a man suffering from the cachexia associated with malig nant disease. In examining the nose one could recognize in thé region of the recessus sphenoethmoidalis a little pulsating mass, which the speaker diagnosed as a probable malignant growth. There were no eye symptoms. After a few days the patient died, following a hemorrhage. At postmortem an extensive disease was found, involving the sphenoid and posterior ethmoid region. The roof of the sphenoid had been eaten away and the hemorrhages had apparently come from the internal carotid. The condition was one of sarcoma.
Another unusual sphenoid sinus case occurred in a woman of about forty years, whose chief complaint was drvness in the pharynx. The patient presented a typical condition of atrophic rhinitis, with crust formation restricted to an area about the opening of the sphenoid. The shrinking of the middle turbinate was such that one could, without cocain, look directly into the sphenoid sinus. .A small amount of pus was coming from this sinus.
DR. C. M. ROBERTSON said it was hard to distinguish which variations belong especially to the sphenoid and which to the ethmoid sinus. He had observed four cases of a condition which he had not seen described, in which there was bilateral sphenoidal empyema, with bony atresia in the nostrils, which consisted of a solid isthmus of bone between the middle tur binate and the septum. In two cases there was just room over the atresia to pass a probe, and perhaps three or four milli-meters of an opening along the floor of the nostril. In the other two the atresia was less in extent.
The first case was diagnosed as a tumor of the brain-theyoung woman was almost demented. She was in delirium, had hallucinations, and it was feared she would have to be placed in confinement. She had optic neuritis. No papil litis, but there was an optic atrophy in each eye, more pro nounced in the right eye, vision being 22/200 in this eye, while in the other it was 20/120 or 20/160-he had forgotten exact ly. There was a lack of taste and smell, and she had an angioneu rosis in the throat which was very troublesome. One side of the throat would swell up to an enormous size, almost suffocating her, with a bronchial cough and terrific, bursting headache. Dr. Robertson cleaned out both sides of the nose, made her a new nostril, opened up both sphenoids and found purulent material present in both sphenoid cavities as well as postethmoidal cells. This case was rather remarkable, be cause the atrophy in each eye cleared up, so that the optic nerve became pink, the vessels became normal in size, and the vision came up to 20/20, with a cessation of all of the other symptoms.
The second case was that of a business man who com menced to have spells that were unfitting him for business. He had false epileptic spells. He.would feel absolutely nor mal, and all of a sudden he would go away, and fcfter a few moments waken up and find people looking at him. He had optic nerve irritation-not so marked as in the first case, but enough so that his acuity of vision was down to one-half nor mal. He had had these spells on an average of one in twentyeight days for four or five years. He had a heterophoria, which was treated with prisms for eight or ten years. He had had muscle operations and muscle exercises with prisms, so that he was an educated eye subject. When the speaker examined him he found a bony atresia, almost similar to the preceding case. After operating upon the nostrils and cor recting the atresia, the sphenoids were opened through the maxillary sinuses, which was the shortest route. Finding the maxillary sinus and the posterior ethmoid cells quite hard, he went into the sphenoid, where he found a large accumulation of yellowish, gluey material. From the antrum he went into the sphenoid, and from the nose into the sphenoid, then re moving the partition between the two routes. About the sec ond or third time he presented himself postoperative he took away a piece of bone about as large as a thumb nail, and the next time the patient presented, Dr. Robertson saw a tumor mass extending down into the nose that looked the size of a normal middle turbinate, occupying about the position of a normal middle turbinate. The mass was movable, and so the speaker snared it off. It was sent to the laboratory and found to be a pituitary cyst. This man was relieved of his symp toms, and up to the present time has been absolutely well.
The third case was one which he was called in to see in consultation, a man who was unconscious, had a very high temperature, with delirium. His eyes were rolling around so, that they could not be examiried. However, there was a very peculiar odor noticed. On looking into his mouth, Dr. Rob ertson saw, against the posterior pharyngeal wall, the nasty, brownish, glairy mucus referred to, and on account of that made a diagnosis of sphenoidal abscess, probably with a brain abscess behind. He was taken to the hospital and operated on the next morning. As the sphenoid was entered a lot of this nasty, sticky fluid came out. and then the curette dropped into the cranial cavity for an inch and a half. All of a sudden there was a gush of blood and chunks of pus. The patient was turned over quickly on his abdomen. In a minute or two the blood stopped and packing was placed quickly. The tem perature the next morning was down from 104.5° to 100° or 101°, and the patient was rational. Before this he was abso lutely unconscious. The patient died in five or six days. He had a sphenoid abscess that had perforated posteriorly, and had an extradural abscess on the posterior surface of the sphenoid bone. Bony atresia was less extensive than in the former cases.
The fourth case was a similar one to that recited by Dr. McBean, in which the presenting tumor mass was a sarcoma. Those are especially the cases where the discharge is of that peculiar brownish material that is always found in sphenoidal abscesses, even if seen away down by the soft palate, usually associated with necrosis of the bone. They are the worst cases with which we come in contact. This discharge is of the same character as that we get in necrosis of the ear, in those cases where we have nasty, fetid, thin, watery dis charges following necrosis.
It seems to him that sphenoid abscess cases are very, very frequent, and it has always struck him that, as the pituitary body lies just above the sphenoid, all these cases of hyper pituitarism must necessarily at first be from an irritation by an inflammatory product in the sphenoid sinus itself. In many cases of hypo-and hyperpituitarism we can bring it right down to the sphenoid cells.
DR. MCBEAN, in closing, said he was very much interested in what Dr. Robertson had said about the dark brown mucus that he finds. The speaker has never found it in his cases, and hopes he never will, if his cases are going to be as serious as those reported by Dr. Robertson. His own cases have been bad enough, but not like that.
He was also interested in what Dr. Robertson had said about the pituitary disease often being from the sphenoid. In one case he had reported-that of the girl with the unequal pupils -he was sure that her amenorrhea, which continued some months after that, was not due to anything else, but must have been due to the irritation in the sphenoid, and change of circulation in the hypophysis itself. He did not think, how ever, he could say thatall the pituitary cases are due to that, though he is sure this one was.
Dr. Shambaugh's cases also were extremely interesting. He things that most of the dry pharynx cases are due either to disease of the posterior ethmoid or sphenoid.
Paper: The Actinomyces-Like Granules in Tonsils.
DR. DAVID J. DAVIS said that the actinomyces-like granules are commonly found in the crypts of the tonsils. Tney are in no way related to the true actinomyces. These granules always consist of bacilli, cocci and spirilla. The bacilli, which were successfully cultivated, belong to the fusiform bacillus group. They are strict anaerobes. They alone are not path ogenic for animals.
The entire granule, when injected into rabbits and rats, readily produces abscesses.
A symbiotic relationship probably exists between the cocci, spirilla and bacilli.
It is very doubtful whether these granules cause hyper plasia of the epithelium of the crypts. They occur at times in cyst-like spaces in the tonsil lined by compact squamous arid hyalinized epithelium.
In the literature these granules have been confused with true actinomyces; misleading statements appear, especially in connection with the subject of actinomycosis of the tonsils. The writer has not been able to find a well authenticated case of actinomycosis of the tonsils in the literature. It is not meant by this that they do not exist, but if they do they are probably very rare.
These granules are of interest from a practical standpoint, for the following reasons: They are responsible very largely for the odor of masses derived from the crypts, hence are concerned with the condition of foul breaths. They form a nucleus for the deposition of lime salts, thus being responsible often for the formation of tonsil stones. They often plug the crypts, thereby preventing proper drainage. There are always in these granules streptococci, which may be pathogenic and which may possibly play a rôle in chronic streptococcic ton sillitis.
DR. GEORGE E. SHAMHAUGH considered Dr. Davis' work on the pathology of the tonsils very valuable and a contribution of great interest, especially to those working clinically with diseased tonsils. He has always been astonished in reading the reports of the finding of actinomyces in the tonsils that these cases presented no clinical symptoms by which this dis ease could be recognized. Dr. Davis' work clears up the sit uation, by showing that these are not cases of actinomycosis at all. Dr. Shambaugh does not know as yet jtlst what im portance to attach to these cheesy plugs so frequently seen in tonsils. They are composed of different sorts of material, and often are present without apparently causing any symp toms. In other cases they do give rise frequently to distinct symptoms, such as a circumscribed congestion and soreness in the region of such a plug. There is usually a very offen sive odor, of which the patient is often conscious. Very often the patient recognizes the development of these plugs because of a general feeling of malaise and headache, which symptoms will clear up immediately after the tonsils have been cleansed. Apparently there is a certain systemic intoxication produced in some of these cases, possibly because the presence of these plugs favors the development of bacteria at the bottom of the crypts. Ver)' often, too, these patients who have trouble with cheesy accumulations in the tonsils suffer from a great many attacks of acute tonsillitis, which are not only a nuisance, but often a serious menace.
DR. OTTO J. STEIN was attracted by this subject quite a few years ago, when the question of tuberculosis of the tonsil was so enthusiastically talked about, with invasion of the deeper structure of the neck. He was frequently astonished by the report in these removed tonsils of the finding of these actinomyces-like granules or mycelial-like bodies in apparently not badly diseased tonsils. In fact, they were found in the ton sils removed from children quite frequently, and at first it was thought that some great discovery had been made, some early sign of the disease of actinomycosis. However, in speaking with Professor Zeit, who examined most of these cases for him at that time, he told the speaker that he placed no impor tance whatever upon them, and that they were very commonly found in the plugs of cheesy material that were found in the crypts of the tonsils. He expressed at that time, and also several times since, the belief that these granules are granuleiike bodies that assume this ray-like formation, and meant scarcely anything in the average tonsil removed; that they were commonly found unassociated with any striking local condition around the tonsil or any marked infiltration around the jaw, cheek or neck, and that they might be entirely dis regarded. There was another type, however, the true arrange ment of the. granules, that was associated with this disease, actinomycosis, but in almost all of those cases-in fact, every case-he had found the clinical findings of disease in the neck or tissues surrounding. The speaker had found a case that he believed to be a true case of actinomycosis of the neck, with the ray findings in the tonsil. The case was referred to him as one very like actinomycosis, and he was asked to remove the tonsils. The tonsils themselves did not show any-thing particular-that is, they did not look very badly dis eased, but just like a lot of the chronic tonsils that are removed, but this same arrangement was found. He would not express an opinion as to what relationship this particular finding has to the disease of the neck, but simply mentioned it because the case had recently come under his observation. He is now of the opinion that the arrangement of these granules in the ordinary tonsil, unassociated with any clinical manifestations of the disease itself-actinomycosis-means nothing at all, quite contrary to what Dr. Shambaugh had just expressed.
DR. C. M. ROBERTSON asked Dr. Davis if he, in his exam inations, differentiated between the crypts of the tonsils in which these masses or granules were found, and also if there were any gland involvement in the cases in which they were found, or -not.
DR. J. R. FLETCHER asked the members if they remembered when Dr. Grosvenor was here he made an. investigation of quite a number of tonsils, and spoke of the relative frequency with which actinomycosis was found in those which he had sectioned. The speaker mentioned this because a year or two ago he removed the tonsils from a Sister of Mercy, who was sent to him supposed to have suffered from tuberculosis of the right lung. Dr. Zeit examined a section of the tonsil and he said it was not tuberculosis, but remarked that he had seen all of the Grosvenor preparations, and this one was the most beautiful case of actinomycosis that he had ever seen. He unqualifiedly pronounced it actinomycosis. This patient has gone on for quite a number of years, and seems to remain in about the same condition, so far as the tuberculosis of the lung is concerned. Dr. Zeit said that probably she had actino mycosis of the lung also. She had no glandular involvement of the neck that the speaker was able to find. He asked for some expression of opinion from the members.
DR. STEIN asked if Dr. Zeit called it a true case, to which Dr. Fletcher answered yes. He had removed the tonsils by request, as they were manifestly diseased, and the attending physician was fearful that the tonsils might have something to do with the disease in the lung, and that she might, per chance, have a better opportunity to recover if the tonsils were removed.
DR. UTTO J. STEIN said that Professor Zeit had no doubt found several "most beautiful" cases, because the speaker claimed the distinction of having the "most beautiful" case of actinomycosis, according to Professor Zeit.
DR. OTIS H. MACLAY said that it is well to consider the simple things in tonsil cases, which are sometimes overlooked, namely, the odor and the feeling of fullness in the tonsil. These patients often complain of a feeling as though there were a stick in the tonsil, and there is often a cough asso ciated with the condition, where there is nothing much the matter with the patient-no pain or soreness. When the tonsils are cleaned out, the cough, with the other symptoms, disappears.
DR. GEORGE W. HÔOT asked Dr. Davis regarding the bacilli growing in the form of a brush. Was this not an unusual form of growth for bacilli? Just what did Dr. Davis con sider the relation between these organisms and the organisms of Vincent's angina?
DR. DAVIS, in closing, answering Dr. Robertson's question, said that in these cases where such granules are found in the tonsils, there is no glandular enlargement. It should be re membered that they are found in practically one-third of all adults. He imagined that if he were to examine the tonsillar crypts of every individual in the room he would find them in about thirty per cent. He has found them repeatedly in his own tonsils, and has commonly found them in the crypts of normal individuals. There is, therefore, little or no reason to suspect that there is any diseased condition when one finds them in tonsils.
With reference to the relation between the bacilli and the filaments, it should be stated that the central stalk is made up of the fusiform bacilli growing in long filaments, just as they often do in artificial culture. A bundle of threads may grow out, and at or near the ends t probably where the conditions of growth are somewhat different, the bacilli there grow some what shorter, and arrange themselves perpendicularly to this central stalk.
So far as their relation to the organism of Vincent's angina is concerned, he could not state that they are absolutely iden tical. However, he had no doubt but that they belong to that group. There are some slight differences between certain strains of this group, so far as their appearance on culture media, reactions, and so forth, are concerned, just as-there are differences between various strains of the streptococcus or typhoid groups. The fact that they are always associated with the spirilla is another point in favor of the idea that they belong to the fusiform group; for we know that the organism of Vincent's angina is nearly always associated with spiro chetal that exactly correspond with the spirochetae found in these granules.
Dr. Davis is particularly interested in the question of the relation-or, rather, nonrelation-of these bodies to actino mycosis. He did not wish to criticize Professor Zeit, or any body else, so far as this particular point is concerned. If any one has any definite cases of actinomycosis of the tonsil, these cases should be reported, because there is not a single well authenticated report of such in the literature today. He did not deny that actinomyces might enter into the tissues through the crypts of the tonsils. He rather thought that they might, because the crypts would be a pretty good place for them to grow, and from there penetrate the tissues; but as a matter of fact there is no clear-cut evidence of that at the present time.
Furthermore, if anyone had such a case, he should not be content with simply examining sections of the tonsils. No absolutely reliable statement could be made from such exam ination. The organisms must be cultured, and the final proof will rest upon the result. Any évidence that is convincing must be of that character.
Paper:
Fluoroscopic Bronchoscopy.
DR. E. FLETCHER INGALS AND DR. STANTON A. FRIEDBERG.
Three cases of foreign body removed from the bronchi were reported. The first case was that of a hail in a tertiary division of the left trunk bronchus. The second case was a band of gold that was a part of a crown for a tooth, which had lodged in the upper bronchus of the right lung. It had been present for several years; under local anesthesia it was removed with the aid of the fluoroscope. A third case, that of a boy, aged nine years, with a brass bolt present in a cavity of the lower lobe of the left lung for about two and a half years, was also reported. This also was removed under local anesthesia. A special forcep was used in these cases. It consists of a Krause handle with a simple tube forcep. Its main char acteristic is that it is strong and of small diameter, and the grasping surface of the blades is cut like a file, with the cut ting edge towards the handle.
Special importance is laid upon the necessity of being sure that the end of the forcep is in the same bronchus as the foreign body. When the forceps has been passed down so that its shadow reaches the shadow of the foreign body, the end of the instrument should be moved back and forth lat erally, to determine whether or not it is in the same bronchus or cavity as the foreign body. If it is in a different tube, the shadow of the forceps will pass away from that of the foreign body, but if in the same bronchus, the shadow of the foreign body will move with that of the instrument.
DISCUSSION.
DR. OTTO J. STEIN said there was no doubt that the reports of Drs. Ingals and Friedberg showed a distinct advance in the technic of removal of foreign bodies in the esophagus or bronchi. He has had very little experience in this line of work, and could only report two failures. But he believes that the aid of the fluoroscope, if worked out, with proper team work, will eventually lead'to the working up of a special technic that will facilitate removal of these foreign bodies. In one case in which he attempted to use the fluoroscope, a very small child of about eighteen or twenty months, a very fat child, the foreign body (a pool check, round with a square hole in the center) was never found or, rather, recovered. It could be seen distinctly with the fluoroscope. An attempt to remove it with the ordinary instruments failed entirely, owing probably to the inflammatory exudates that existed around the foreign body, on account of.the manipulation that had been done the day before, continuing for some three hours. By the use of the fluoroscope the foreign body could be seen distinctly, but just at the moment when the speaker tried to use the fluoroscope and instruments together, the child devel oped a violent convulsion. Temperature was 104.5°, and the convulsion was so violent that he had to desist. A little later the child died.
In another case he attempted to use the fluoroscope, but was again handicapped by very inefficient help. The nurse knew nothing about the work, and there was nobody else at hand. In this case he believed that if he had had the proper help he would have succeeded in getting the foreign body out; but as it was, he failed again.
DR. INGALS, in closing the discussion on his part, only wished to urge again that the forceps should be moved lat erally, and that the operator be sure the foieign body goes with it. If it does not, one is liable to catch the lung tissue. If the foreign body goes with the instrument, it must be in the same tube, and then with care the chances are that the foreign body can be removed. If you have the right kind of a forcep, and get hold of the foreign body, never let go, unless you happen to get hold of the center of a screw, as was the case in one of the cases reported by Dr. Friedberg.
DR. FRIEDBERG, in closing the discussion, referred to the necessity of an earlier diagnosis in cases of foreign bodies in the lung. It hardly seems reasonable to wait two years to diagnose ä metal substance in the lung. In Dr. Ingals' case the foreign body had been in for three years, and in his own case for over two years. The speaker had a somewhat sim ilar case during the past summer, where a tooth had been aspirated and had been present for almost five months, and a small abscess cavity had formed. A picture of the chest revealed the shadow of a tooth. So, in all obscure lung con ditions, where the history is indefinite, a fluoroscopic exam ination should be made. The earlier these cases are discov ered, the less changes of a permanent character are found in the lungs, and the chances of a successful operation are increased.
DR. STEIN asked if it was possible to discover an aluminum foreign body by this method.
DR. INGA.LS said aluminum would show if it was very heavy, but light aluminum would not show.
DR. STEIN said the reason he asked was because recently he had a case of an aluminum band, two and a half inches long, folded up, that did not show in many X-ray pictures. The fluoroscope was never used, and he was wondering if it would have shown this band. DR. INGALS said he had had a case of an aluminum pin in the esophagus. He used the fluoroscope. At first he was satisfied that there was nothing there, but finally he saw the pin.
DR. FRIEDBERG had seen a case of an aluminum tracheotomy tube jammed down in the bronchus, which did not show.
